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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 42066
FILED NOV 22 19_5‘-? STANDARD CERTIFICATE OF DEATH o Stote File Now,

o during moet of working life, sven if retired)
Houw're wipe. » N

102. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN-

€

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If fnstitution: residencefbefors
a. COUNTY a. STATE m 0 * b COUNTY (.aru:.um.
b. C(]JTY at ouuaido corpurate limita, writm RURAL “d::i'n..h:p) gTAI:(EﬁELTh]: ,.Ef.m c. CITY da, ?ggumﬁmgou:?wu%w;
ow S Letrls. mo ; TOWN aSthILlS | Y o BTG
d. FH!..%PPT&ME OF (If not in hoapital or inatitution, give streot nddress of location) D[;tREEE'SrS {H rural, give location)
t
INSTITUTION &2 53W PaGE W/ 412353 W. P GE
BgiE?:NE‘iS‘)EFD a. (First) . b. (Middle) ) e. {Last) 5 4. Dé"l:'g {Month)  (Day) (Year)
(T‘rpcorPHnt)\,ELILa.&EtA- Ha ye DEATH f’ "" 47
8, 5EX - . . COLOR OR RACE | 7. xrﬂﬂ%% glE‘yoEEcPé\ngED. )/ 8. DATE OF BIRTH 9. I:GEQJ-?;:!:T“ Ll;’ \::.n lnml ;I UNDER u WES.
- . {Spacify] 13 ¥ oo "ys ours [ Min.
W L - ¢Ro £ /47 Jpae 2¢ , l

4
11. BIRTHPLACE (City aad State or Poreign Councry) / 12(:8{11;"12'!5?':’?': WHAT

HUwmBo Tenmm . USA

13a. FATHER'S NAME

t3b. MQTHER'S MAIDEN NAME

et WAITEE |LaisE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no, or unknown) | (If yew, xive war or dates of service)

16. SOCIAL SECURITY

x Vo A/@

14, WAME OF HUSBAND’OR ®IFE
teLLel| petel-Ha [es.
17 INFORMANT" S SIGNATURE OR NAME ADDRESS

, Peter M Yes. z/usu. [JR3

*Thir doer not mean | MNTECEDENT CAUSES

the mode of duing, duch Morbid conditiona, if any, giring DUE
a# heari failure, asthenia, | rise to the nbore cause (a) stating
de. It meana the dig- the underlying cause laat.

case, infury, or complica- DUE

TO {b)

18. CAUSE OF DEATH AL CERTlF CATON INTERVAL BE'I'W‘EEN
Enter only onscsuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH (a)

TO (¢}

Conditions contributing to the death bul

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[

noé

related fo the disease or condition causing death.

F7/A /

19a. DATE OF 0P1EIRO1\E 19b. MAJOR FINDINGS OF OPERATION

ZTO NO D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE}
SUICIDE . Loma, farm, {notory, street. cffice bldg., etg.) .
HOMICIDE . "
21d. TIME {Month) (Dmy) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [™] NOT WHILE .
INJURY - =™ | WORK AT WORK

22, I hereby certify Vlhat I attended the deceased from

19 , that I iast saw the deceased

cccurred af :m » from the causes and on the date staled above.

. SIGNATURE

alive on _ . 19—, and that death

b. ADDRESS 23. DATE SIGNED

/00 Gh A \iyesT

24b. DATE /7(4c MWIE OF, CEMEI'ERY OReCREMATORY 24d. LOCATION (Gity. town, or county) (Btate)

" Ix . St, Louis, Ma.. .

DATE REC'D BY LOCAL

“W 1 5 -57_56.

25. FUMERAL DIRECTOR'S 31GNATURE ABDRESS ¢
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'S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or bY .....covrrrann. R SO ST S ceneenne , Student Embalmer No,....c.o.cuene..
working under my personal supervision..
SEUAETI 1 e eeennngzeensnncerangioserangmgogecrsannnnnen Signed. aéld Z/
Signature of Student Embelmer
Licenaed Embalmer No.'ﬁf'?—3
P. O. Address VQJ"/¢ ........ -4

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shnll sign in his OWN handwriting. - A
- T' this body is not. ‘émbalimned,. fact should be so stated nbove._ . e booe s

w
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